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１ １１ 男 メンケス病 あり あり 気管支炎 抗菌薬，去痰剤吸入（β２刺激薬）
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Characteristics of a Human Metapneumovirus Outbreak in a Ward for Patients
with Severe Mental and Physical Disabilities
Shigeko SATOMURA, Ichiro SUZAKI, Kiyoshi SHIMAKAWA,
Etsuo NAITO, Toshiaki HASHIMOTO, Tadanori NAKATSU
Japan Red Cross Tokushima Hinomine Rehabilitation Center for Children with Severe Mental and Physical Disabilities
In July２０１４, an outbreak of respiratory tract infections occurred in a ward for patients with severe mental
and physical disabilities. Symptoms included cough, nasal discharge, wheeze, and fever. Five patients were di-
agnosed with human metapneumovirus using immunochromatic methods. The patients were ２－２８ years of age,
with a sex ratio of４：１. All patients had a fever of３８°C, cough, nasal discharge, and wheeze. Blood tests re-
vealed increased leukocyte counts and C-reactive protein levels. Chest radiography findings suggested pneumo-
nia, with hyperexpansion of the lung fields and infiltrative shadows in the right lung field. Treatment with an-
tibiotics, expectorants, and inhaled beta‐２ stimulants resulted in improvement in the respiratory tract symp-
toms and in a decline in the body temperature, which settled to３７．５°C within ６－９ days of treatment. Most
human metapneumovirus infections are asymptomatic or cause upper respiratory tract infections. However, these
patients presented with severe inflammation and experienced a long period of fever and lower respiratory tract
infection. We suspect that the severe lower respiratory tract infection observed in this outbreak occurred be-
cause patients with severe mental and physical disabilities are relatively immune compromised.
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